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Summary
The report describes a 38 year 4 month old female patient with skeletal openbite and
mandibular retrognatism. The facial profile was the Skeletal Class 2 convex type with a
high angle of FMA 41.0°. These was lingual inclination at an upper incisor (U1 to FH
104.5°), labial inclination at a lower incisor (FMIA 45.0°), and the intrusion of an upper in-
cisor and extrusion of an upper molar. The patient showed : overjet＋1.0 mm, overbite－5.0
mm, Angle Class III (Lt) and Angle Class I (Rt). The pre−surgical orthodontic treatment du-
ration was 18 months. In order to avoid excess extrusion of the upper incisor and succeed in
































































７．０°と Skeletal２級で，FH planeに対する Fa-
cial planeのなす角（∠Facila angle）は７８．０°と
lar and second premolar on both sides was expanded to 1.5 mm for the safety of the surgical
procedure. Le Fort typeⅠosteotomy was applied for the upper molar intrusion. Counter−
clockwise mandibular rotation was achieved by sagittal splitting ramus osteotomy. For the
improvement of openbite, mandibular anterior segmental osteotomy was conducted as the
first surgical treatment. Eight months after the above mentioned surgery, the improvement
of mandibular retrognathism by genioplasty including plate removal of mini−plate fixation
was accomplished as the second operation. At present, 18 months after the completion of ac-
tive treatment, the occlusion is stable although slight relapse remains. After post−surgical
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計測項目 標準値 SD 初診時 術前矯正終了時 動的治療終了時
SNA （°） ８２．３ ３．５ ８１．０ ８１．０ ８２．０
SNB （°） ７８．９ ３．５ ７４．０ ７４．０ ７７．０
ANB （°） ３．４ １．８ ７．０ ７．０ ５．０
FMA （°） ２８．８ ５．２ ４１．０ ４０．０ ３６．５
Y−axis（FH） （°） ６５．４ ５．６ ７３．０ ７２．０ ７０．０
Facial angle （°） ８４．８ ３．１ ７８．０ ７８．５ ８１．５
Gonial angle （°） １２２．２ ５．３ １２４．８ １２４．６ １２２．６
U１ to SN （°） １０４．５ ５．６ ９８．５ １０３．５ １０２．５
U１ to FH （°） １１２．３ ８．３ １０４．５ １０８．５ １０８．３
L１ to mand pl. angle （°） ９６．３ ５．８ ９４．０ １０５．０ ９２．０
FMIA （°） ５８．０ ４５．０ ３５．０ ５１．５
Interincisal angle （°） １２４．１ ７．６ １１９．５ １０４．５ １２３．０
N−Me （mm） １２５．４ ４．６ １３６．０ １３４．５ １３２．０
N−ANS （mm） ５５．３ ２．７ ５７．０ ５６．５ ５６．５
ANS−Me （mm） ７２．２ ３．７ ８２．０ ８１．０ ７８．５
Is−Is’ （mm） ３１．９ ２．０ ２９．０ ３０．０ ３０．０
Mo−Ms （mm） ２４．２ １．９ ２３．０ ２３．０ ２３．０
Ii−Ii’ （mm） ４４．５ １．５ ５１．０ ４９．５ ５５．０
Mo−Mi （mm） ３３．８ ２．２ ４２．０ ４１．０ ４１．０
A’−Ptm’ （mm） ４８．３ ２．５ ４７．０ ４７．０ ４９．０
Gn−Cd （mm） １１９．３ ４．４ １１７．０ １１５．５ １１８．０
Pog’−Go （mm） ７７．２ ３．８ ７５．０ ７４．５ ７８．０







































































































ンガプレートと Self tapping screw，下顎枝矢状
分割骨切り術：ライビンガープレートと Bone
screw，下顎前歯歯槽骨切り術：ライビンガープ
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１．０°，∠SNBは３．０°増 加 し，∠ANB７．０°か ら
５．０°となり上下顎の前後的位置関係が改善され
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